Introduction
In 1933 Henrik Sjogren, a Swedish ophthalmologist, described a syndrome with the characteristic triad of keratoconjunctivitis sicca, xerostomia and recurrent swelling of the parotid glands (Sjogren, 1933) .
Previously, in 1892, von Mickulicz had reviewed the literature showing that enlargement of the parotid, submandibular and lacrimal glands was part of a benign disease process and could be differentiated from similar swellings occurring in tuberculosis, leukaemia and malignant lymphomas and which are now known to occur with sarcoidosis, connective tissue disorders and auto-immune reactions (Mickulicz, 1892) . In 1945 Riva suggested that the term Mickulicz's syndrome should be reserved for cases with swelling of the parotid and lacrimal glands without major secretory disturbances, to differentiate it from Sj6gren's syndrome in which secretory disturbances were present. In 1953 Morgan & Castleman showed that the pathological changes in the parotid glands were identical in both conditions. These changes included replacement of acinar parenchyma by lymphocytes, intraductal prolifera-* Present address: Department of Gastroenterology, University Hospital of Wales, Heath Park, Cardiff. tion of epithelial and myoepithelial cells and the formation of epimyoepithelial islands (Morgan & Castleman, 1953 ). Sjogren's syndrome is now known to be part of a wide spectrum of disease which includes rheumatoid arthritis (Bloch & Bunim, 1963 ; Denko & Bergenstal, 1960 ), Raynaud's phenomenon (Bloch & Bunim, 1963; Stoltze et al., 1960) , pulmonary fibrosis (Stoltze et al., 1960; Bucher & Reid, 1959; Bloch et al., 1965) , purpura associated with hyperglobulinaemia (Talal, 1966) , systemic lupus erythematosus (Heaton, 1959) , scleroderma (Bloch et al., 1965) , pancreatitis and chronic hepatobiliary defects (Zawadzki & Edwards, 1970) , neurological disease (Denko & Old, 1969; Attwood & Poser, 1961) , and malignant lymphomas (Pinkus & Dekker, 1970; Talal & Bunim, 1964; Talal, Sokoloff & Barth, 1967; Bunim & Buchanan, 1964; Anderson & Talal, 1971) . Other neoplasms are rarely found in association with the syndrome and probably occur by chance as incidental findings. Those that have been described include carcinoma of the parotid gland (Delaney & Balogh, 1966) , mixed parotid tumour (Stoltze et al., 1960) , thymoma (Lattes, 1962) , carcinoma of the breast and cervical carcinoma (Sage & Forbes, 1968) .
Here Subsequent course of the disease Eighteen months later serum proteins were: total 7-2 g/100 ml, albumin 4-1 g/100 ml, globulin 3-1 g/100 ml, IgG 1300 mg/100 ml, IgA 150 mg/100 ml, IgM 240 mg/100 ml. (Fig. 3) (Bloch et al., 1965) .
Malignant lymphomas are known to be commoner in Sjogren's syndrome than in the general population (Pinkus & Dekker, 1970; Talal & Bunim, 1964; Talal et al., 1967; Bunim et al., 1964; Anderson & Talal, 1971 (Talal et al., 1967; Anderson & Talal, 1971 (Talal et al., 1967; Anderson & Talal, 1971) .
It has been shown that benign hyperplasia of the reticulo-endothelial system predisposes to the development of malignant lymphoma (Lea, 1964) . Also acquired or congenitial immune-deficiency states may be complicated by malignant lymphomas such as reticulum-cell sarcoma (Doaks et al., 1968) or lymphosarcoma (Penn et al., 1969 (Talal et al., 1967; Bunim et al., 1964; Anderson & Talal, 1971) . In Sjogren's syndrome there is an increased synthesis of IgG, IgM and IgA by the lymphocytic cells infiltrating the lacrimal and salivary glands (Talal, Asofsky & Lightbody, 1970 Talal et al., 1967; Bunim et al., 1964; Anderson & Talal, 1971 (Bunim, 1961; Feltkamp & Van Rossum, 1968 (Bloch et al., 1965; Talal & Bunim, 1964; Talal et al., 1967; Anderson & Talal, 1971) . Other factors in Sjogren's syndrome which are known to predispose to the development of malignant lymphoma include the presence of vasculitis, Raynaud's syndrome (Pinkus & Dekker, 1970; Lea, 1964) , a raised alpha 3 globulin (personal communication-Professor J. Hobbs), a biological false-positive test for syphilis or a preexisting cryoglobulinaemia (Talal et al., 1967; Maleville et al., 1967) .
Over the period of 8 years the patient described in this review developed lymphadenopathy, splenomegaly, vasculitis, Raynaud's syndrome, a fall in the serum IgG and IgA, a disproportionate rise in the serum IgM, a raised alpha 3 globulin and a biological false-positive test for syphilis. The RoseWaaler test was negative and cryoglobulins were never detected. Three lymph node biopsies revealed no evidence of malignant lymphoma. However, carinoma of the stomach complicated the disease in this patient.
Other malignant lymphoproliferative disorders have been described in association with Sjogren's syndrome. These include thymoma (Pinkus & Dekker, 1970; Lattes, 1962) and lymphosarcoma (Dameshek, 1965;  Thorpe, 1969) , and also three cases have more recently been described in which parotid masses occurred following excision-distant metastases appeared which histologically were described as poorly differentiated carcinoma or malignant lympho-epithelial lesions (Gravanis & Giansanti, 1970) . Malignant lesions other than lymphomas are rare in Sjogren's syndrome and probably are not part of the disease process. As mentioned in the introduction these include carcinoma of the parotid gland, mixed parotid tumour, carcinoma of the breast and cervical carcinoma. This paper describes the first case of carcinoma of the stomach to be found complicating Sj6gren's syndrome and like the above carcinomas is probably only a chance finding. A group of workers have recently described patients with Sj6gren's syndrome in which post-cricoid pharyngeal webs were present in the absence of iron-deficiency anaemia. They did not find any patients with oesophageal tumours but the follow-up period may reveal yet another malignant complication of Sjogren's syndrome (Doig et al., 1971 ).
Sjogren's syndrome is one of a group of diseases associated with auto-immune antibodies. There are many types, organ and non-organ specific, or complement-fixing and precipitating antibodies. Hypergammaglobulinaemia is found in approximately 50% of cases (Bertram & Holberg, 1964 (Anderson et al., 1965) .
Antinuclear factor is present in 77% of cases of Sjogren's syndrome (Feltkamp & Van Rossum, 1968) . Rheumatoid factor is present in 50% of cases using the Rose-Waaler test and in almost 100% of cases using the latex or bentonite-flocculation test (Feltkamp & Van Rossum, 1968 (Talal et al., 1967; Anderson & Talal, 1971; Gumpel & Hobbs, 1970 (Talal & Bunim, 1964; Anderson & Talal, 1971 ). In the patient described in this article the serum gammaglobulin fell from 3 1 to 2-1 g/100 ml, the latex test for rheumatoid arthritis remained positive, the IgM level remained elevated but the IgG and IgA levels diminished to levels below the mean found in the normal population.
In concerning the subject (Anderson & Talal, 1971) . Perhaps the most plausible explanation at the current time is that the immunological system becomes either exhausted or that it is damaged by an unknown agent with resulting impairment of immuno-surveillance and the development of malignant lymphocytic tumours. Lymphocytic malignancy is significantly increased in primary hypogammaglobulinaemia and malignant lymphoma and carcinoma are increased in chronic immuno-suppression as occurs in patients treated with azathioprine following renal transplants (Talal et al., 1970; Bunim, 1961) .
Auto-allergic phenomena can be suppressed using corticosteroids (Soothill, 1967 
